THE DIVISION OF HEALTH OF MISSOURI

No, 300 1 \ .
-0 | olEd JUN'3 1955 STANDARD CERTIFICATE OF DEATH s pie o, LOOLE
BIRTM NO. 3/ é/ ’? "5-‘: REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO, 1003 R:gmmran..........4.1_4j.-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decsased lived. 1 institution: residesios before
8. COUNTY ‘ a. STATE b. COUNTY sdmiseton),
0 Missourl St Lous
b. CITY (I outside corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY (I cutside corporste Umita, 35d give wewnship)
townatip!| STAY (lo this place)) QR ZA
_TOWN St Louis. - ) TOWN
d. FULL NAME OF 0t ot 1a boesd I or instivution, give street addrem or locstlon) || d. STREET (It runl, givs location ¢
OSPITAL OR ADDRESS
IWSTTTioN  Saint Louls Maternity 7.8 Loekes Street
3.£IEACREE ‘.’?E% a. (First) ] b- (Midadle} c. (Last) . 4. DATE (Mouth) (Day) (Year)
(Tweer i) _ Catherine Ahn ____Cambron oA May 6 1955
5. SEX 8. COLOR OR RACE | 7. #&%IEEB BIE\YSEC%‘SRR]ED' 8, DATE OF BIRTH 9. hAEE In n)u- l:“m::l TR | W teotr w wes.
. ‘Bud.fa blrthday \
"Be Femsld White - Moy L1955 . (£ 37|18
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iIN- [ 1t. BIRTHPLACE (State or forelgn oquntry) () 12, CITIZEN OF WHAY
dona during most of working life, sven If retired) DUSTRY COUNTRY?
_— - St Louis Missouri -
lraa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Harrold Cambron Sandra Msry Barreca -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 00, 0r unknown) | (Il yes, cive war or dates of sarvies) NO.
- - ~- Sandra & William Cambron Above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION _ ’&f 2 z . OMSET AND CEATH
line for (), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5) 1

This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, ﬂ”’ DUE TO (b}
o heart feflure, gathenia, rise to the above cause {a} ing .. R .

Gt allaanid

. the underlying cause last. -
ele. J ‘means the dia-
ease, fnjury, or complica- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITICNS
Conditions contribwting to the death but nol
related to the discase or condition causing death.
19a. DATE OF OPERA-'[ 18b. MAJOR FINDINGS OF OPERATION ’ ' | . AUTOPSY?
TION M
YES NO D

21a. ACCIDENT {Bpecily) . 21b. PLACEOF INJURY (sg..tnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SﬁTE)

SUICIDE boma, farm, fsstory, strest, ofics bldy.. exe.)

HOMICIDE
21d. TégE “{Msath) (Dar). (Year) (Houn) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . [ HILE AT NOT WHILE
INJURY v m. "wom‘t‘ ATI"ORK 762 {

2. I héreby certify that I altended the deceased from ﬁul_ 1 9_55 lo _MQ&_ 19_55 that I last saw the deceased

aliveon May 6 1955 and tha! death occurred at .6.:35_P m., from the causes and on the date slated above.
23a. smuxrum—: (Degres or titly) } | 23b. ADDRESS Z. DATE SIGNED

- * ] k-
. M M. D. | 600 S. Kingshighway, St. Louis. <. 7-5

_zrﬁil BUR]AL CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Olty, town, or codanty) (Btate)
BEE P | 5.10- 55 Sacred Heart Florissant, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 114 25, FUNERAL DIRECTOR'S SIGNATU

MAY 10 1ob° WHITE CHAPHL,  FERGUSON, MTSSOURI

s Statemnent on Reverse Side)

WRITE P]E.AINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

2t 5




|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo __

. .. . Student Embaimer L
working under my personal supervision.

-' Signed....é ............................

STgnediciennnans enavsssassran terens essanes
Student Embalmer

-

Licensed Embalmer No 3k03

P. 0. Address—Fopninggy—Mi-9souri—
Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be go stated above.




